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Name of Child:________________________
Address:______________________________
Date of Birth:__________________________
P.P.S. No:______________________________
Telephone contact number:___________________
Name of Father/Guardian:____________________
Name of Mother/Guardian:_____________________
Religious Denomination:_________________________
Date and Place of Baptism:_______________________
Please give details of any medical condition we should be aware of:

Please give details of any other relevant information which might pertain to the educational needs of your child:
_________________________________________________________________________________________________________________________________________________________________________________________________________

Signed:_____________________________________________________
Date:____________________

Date Returned to school:_____________ Signed:_______________ (Principal)
